The growth and development of London during the past 
The growth and development of London during the past 50 years has been influenced by three major factors. The first factor to operate, and one which still functions, is the continuous growth of London as a commercial centre and the consequent pressure exerted on living conditions by the creation of new offices, shops, warehouses, and factories, especially in the central areas. Secondly, the first world war brought about a social revolution, and perhaps one of its most important consequences was the large increase in opportunities for female labour in office and factory. Thirdly, during the second world war, thousands of houses in London were destroyed, and a very severe housing shortage ensued. With the publication of the 1951 Census for London it is possible to see how these factors have influenced the vital statistical trends of the different London boroughs during the last half century.
were the only methods of transport, most members of the population were compelled to live fairly close to their places of employment. The development of electricity for traction in the first decade of the 20th century led to the electrification of some suburban train services, the district and metropolitan railways, and the construction of the underground system of "tubes". Further electrification and the introduction of the motor bus greatly facilitated travelling; the centre of London became more commercialized and surrounding country was engulfed for dormitories. (Table III,  opposite) .
Thus, early in the century, there were two distinct colonies. One was in the Soho district, partly in Holborn and partly in Westminster, and was mainly Italian, French, and German. The other was in Stepney and consisted mainly of persons born in Russia, or Russian Poland, who formed about 80 per cent. of the foreign-born population in Stepney. By 1951 the Russians and Poles had overflowed into the neighbouring boroughs and formed two-thirds of the large foreign-born population of Hackney. Table IV , which shows that considerable Hersch (1943) chose infant mortality as -the best single numerical index of the degree of civilization of a population. He considered that a decrease in this rate reflected the advances made in hygiene, medicine, chemistry, and public* instruction, and that it was the best sign ofimproved living conditions. When Hersch was writing infant mortality in Europe ranged from 37 in the Netherlands to 180 in Rumania, and even higher rates occurred in Eastern countries.
In England and Wales infant mortality has been used in the past as an index of the socioeconomic level of the community, since the highest rates were found to occur where living conditions were worst, and infant mortality varied directly with social class. McKinlay (1928) attempted to standardize for varying social conditions in the London boroughs, but found that such standardization for economic status did not reduce the variability between the boroughs by as much as seemed a priori probable. Stocks (1928) , using the occupations of the males from the census returns, attempted to find a correction factor which would reflect the social make-up of the London boroughs. This correction, however, only reduced the variability between the infant mortality rates of the London boroughs from 17 to 14 per cent. in 1911-13, and from 15 to 13 per cent. in 1921-25. The findings of McKinlay and Stocks are in agreement, and clearly the economic factor, as measured by their indices, was not very important in determining the level of infant mortality in the various boroughs. During the past 25 years the effect of many variables has been studied: e.g. indices of density, proportion of mothers employed, fertility rate, and proportion of males in the professional classes and in the lowest type of labour, etc. These investigations have shown that infant mortality was affected by socio-economic conditions, but since the variables used were themselves inter-related it has not been possible to assess the relative importance of their contributions. In recent years infant mortality has fallen rapidly. In England and Wales the rate was 154 deaths per 1,000 live births in 1900, by 1922 From the preceding correlations it might be inferred that infant mortality has now fallen to such a low level that it is no longer any criterion of the social or economic differences between the London boroughs. While this is so for the death rate for the whole of the first year of life, it must be realized that the neonatal mortality is now affecting the correlation more than in former years, since the deaths in the first month of life form a much larger proportion of the infant deaths than formerly. The percentage of deaths at various ages in the first year of life in London, for the period reviewed, are shown in Table IX: The downward trend of the death rate during the 20th century has been remarkably similar in the London boroughs, so that the boroughs with the highest and lowest rates in 1911-13 were in the same relative position in 1950-52. The fall, has, however, been larger in the boroughs where the rate previously was highest so that the actual and relative range of the death rates between London boroughs in 1950-52 was somewhat smaller than in 1911-13. The general death rate (standardized) is still significantly correlated with the indices of socioeconomic status (persons per room, and percentage in Social Classes IV and V).
The birth rate followed a trend similar to that of the death rate, and, generally, the relative level of the birth rate of a borough, high or low, has remained the same throughout the period. With the exception of the percentage of the population living more than two to a room, the correlations between the birth rate and the socioeconomic indices have changed very little.
The very large fall in infant mortality in the London boroughs has been relatively greater in those boroughs where the initial level was highest. In 1911-13 and 1920-22, infant mortality was significantly correlated with the percentage of occupied males in Social Classes IV and V and with the two measures of overcrowding. In 1930-32 the correlations between infant mortality and overcrowding were reduced but still significant, while the percentage of occupied males in Social Classes IV and V was not significantly correlated with infant mortality. In 1950-52 the correlations between infant mortality and the three indices were not significant. The lack of correlation in 1950-52 was partly due to the increasing contribution made by neonatal mortality, and partly to the fact that the relationship is no longer demonstrable in the smaller boroughs although it still exists in the largest boroughs. If the neonatal component is excluded, the correlation of infant mortality for the first year of life is significant in 1950-52 for each of the three socio-economic indices. The successful efforts to reduce overcrowding have lessened the sensitivity of this index of socioeconomic conditions. In 1911 the percentage of persons living more than two to a room ranged from 3 9 to 39 * 8 in the London boroughs, while in 1951 the range was only from I 3 to 4-6; thus this index of overcrowding was no longer a measure of either the vital-statistical or socioeconomic diflerences between the London boroughs in 1950-52.
